We compared two methods for identification of Chlamydia trachomatis inclusions in McCoy cell monolayers: conventional iodine staining and immunofluorescence staining with monoclonal antibodies against the species-specific major outer membrane protein antigen of C. trachomatis. Among 878 urethral and cervical specimens tested in parallel, the immunofluorescence method detected eightfold more inclusions per monolayer, identified a higher proportion of positive specimens on first passage (98 versus 62% by iodine staining; P < 0.01), and improved overall sensitivity (98% of total positive specimens detected versus 84% by iodine staining; P < 0.01). Improved sensitivity was most evident in specimens with low numbers of inclusions. Compared with conventional iodine staining, immunofluorescence staining with monoclonal antibodies improves sensitivity and offers more rapid detection of chlamydial inclusions in cell culture.
The lack of availability of chlamydial cultures to most clinicians has markedly impaired efforts to control these infections and has in part contributed to their increasing prevalence (2, 3, 6) .
Thus, laboratory techniques that simplify isolation methods for chlamydiae are urgently needed (6) . Our laboratory previously reported that use of a microtiter system reduced the cost and technician time necessary to do chlamydial cultures with no apparent decrease in sensitivity or specificity (10) , and others have reported success with a similar method (4) . Using the microtiter system, we compared conventional iodine staining with immunofluorescence (IF) staining in which fluorescein-conjugated monoclonal antibodies that recognize a species-specific Chlamydia trachomatis outer membrane protein antigen are used (8) . The (10) . The sensitivity and specificity of this method compares favorably with the more traditional system of growing monolayers on cover slips in 1-dram vials, particularly for overtly symptomatic patients, among whom inclusion counts nearly always exceed 20 per well (4, 10) . Among patients with inclusion counts under 20 per well, many of whom have asymptomatic infections, the sensitivity of the microtiter method declines as compared with that of cover slips in vials, probably owing to the smaller inoculum (0.1 versus 0.2 to 0.5 ml) and lesser centrifugal force (1,200 to 1,500 x g versus 1,800 to 2,000 x g) usually used (10; W. E. Stamm, unpublished data). Nevertheless, the ability to process large numbers of specimens more quickly and economically than in vials (4, 10) makes the microtiter method an excellent screening technique and hence a logical system in which to assess the value of IF staining with monoclonal antibodies.
In this study, IF staining with fluoresceinconjugated monoclonal antibodies to a speciesspecific C. trachomatis surface antigen improved recognition of infected McCoy cell monolayers as compared with iodine staining. In addition, the IF method identified nearly all positive specimens at the first passage, whereas 
